LOS ALAMITOS UNIFIED SCHOOL DISTRICT

STATEMENT OF RESIDENCE

California Education Code 48200 states that each person subject to compulsory education shall attend school in “the
school district in which the residency of either the parent or legal guardian is located.” There are a few exceptions to
this general rule. An exception is made for a child who has been placed in a licensed children’s institution, a licensed
home, or a family home pursuant to a court order. A further exception is made for a child granted an interdistrict
transfer in accordance with Education Code Section 48204, et seq. If any of these apply, additional documentation
will be required.

TO THE BOARD OF EDUCATION:

I swear or certify under penalty of perjury that the information contained herein is true and correct and that [ am a
bona fide legal resident of the Los Alamitos Unified School District and offer the required proof.

That I, ,and
_(parent/guardian) (minor’s name) (grade)
and
(minor’s name) (grade) (minor’s name) (grade)
will reside at the address stated below. My child will attend School from the

stated address. I understand that three (3) or more home visits may be made at the discretion of the school to verify
residence. If my family is not found at the residence stated below, my child/children will be dis-enrolled and will
return to their school of residence.

(address) (phone)
The parent/guardian of a student seeking to enroll in a school in the Los Alamitos Unified School District must present
two of the following items verifying proof of residence.

o 1. Mortgage statement with name and address
L 2. Title/deed to a home

- 3. Escrow papers (opening and closing papers)
7 4. Tax receipt—property tax

- 5. Current rental agreement naming tenants
o 6. Utility bill (gas, electric, water/sewer)

In addition to the 6 items above, one of the following forms may be presented to verify proof of residence:
7. Current bank statement (account numbers removed)

8. Current payroll stub
I understand that verbal or written falsification of any information or documents, omission of material
information, or failure to promptly file an updated version of this form upon a change of the above
information relative to this verification procedure will result in revocation of enrollment.

(parent/guardian) (date)

WH 77-88500  Revised 2/15



LOS ALAMITOS UNIFIED

ELEMENTARY SCHOOL STUDENT INFORMATION

PLEASE PRINT ALL INFORMATION Grade:  Room:  Tchr:
NAME: SEX: M_F
(Student) (Last) (First) (Middle initial)
ADDRESS: ' BIRTHDATE: /|
(Number and Street) (Mo./Day/Y ear)
: HOME PHONE:

(City) (Zip Code) Isthis _ land line or __ cell phone
STUDENT IS LIVING WITH: Father Mother Step-Father Step-Mother Other
PARENT/GUARDIAN #1

(Circle one) CELL PHONE:
Father (Last Name) (First Name)
Mother Employer:
Other:
Work Phone
E-Mail address
Home Address if different than Student
PARENT/GUARDIAN #2
(Circle one) CELL PHONE:
Father (Last Name) (First Name)
Mother Employer:
Other: . Work Phone
E-Mail address
Home Address if different than Student
Sitter/Day Care: Phone ()
Emergency Contact: Please list three relatives or neighbors for emergency contacts:
Name Relationship Home Phone Cell Phone
Name Relationship Home Phone Cell Phone
Name Relationship Home Phone Cell Phone

Where does your child go after school? = Home  LAUSD Extended Day _ Takes Bus
Is there a court order restricting which parent/guardian may pick up from school?
If yes, please attach a current copy.

__Sitter __Youth Ctr

___Yes ___No



SPECIAL SERVICES QUESTIONNAIRE

StudentsOs Nee Grade

Has your child participated img of the following services?
(Please circle yes or no)

Date Dismissed

GATE b Gifted & Talented Eduation Yes No
Reading Lab (Special Reading Teacher) Yes No
RSP b Resoce Specialist Progra(fartial-day program) Yes No
SDC b Speal Day Class (All-day program) Yes No
Speech Therapy Yes No
ELL B English as a Second Language Yes No
Counseling Program Yes No
Has your child ever been retained (repeated a grade)? Yes No

Has your child ever had andividual Education Plan (IEP),
or been tested by a school psychologist? Yes No

Does your child take any medication on a regular basis? Yes No

If yes, what medication

Does your child have gmmedicalproblems or conditions? Yes No

If yes, please explain

Are there any custody regulatioreggarding your child? Yes No

If yes, please explain

Is there other inforiation the school should know?

Parent Signature Date
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State of California—Health and Human Services Agency Department of Health Care Services

Child Health and Disability Prevention (CHDP) Program

REPORT OF HEALTH EXAMINATION FOR SCHOOL ENTRY

To protect the health of children, California law requires a health examination on school entry. Please have this report filled out by a health examiner and return it to the school. The
school will keep and maintain it as confidential information.

PART | TO BE FILLED OUT BY A PARENT OR GUARDIAN
CHILD'S NAME—Last i First 5 Middle BIRTH DATE—Month/Day/Year
ADDRESS—Number, Street s City 1 ZIP code SCHOOL
D . ‘
PART I TO BE FILLED OUT BY HEALTH EXAMINER

HEALTH EXAMINATION

NOTE: All tests and evaluations except the blood lead test
must be done after the child is 4 years and 3 months of age.

IMMUNIZATION RECORD

Note to Examiner: Please give the family a completed or updated yellow California Immunization Record.
Note to School: Please record immunization dates on the blue California School Immunization Record (PM 286).

REQUIRED TESTS/EVALUATIONS DATE (mm/ddlyy)
Health History / /
Physical Examination

DATE EACH DOSE WAS GIVEN
Second Third Fourth Fifth

VACCINE First

POLIO (OPV or IPV)

Dental Assessment

Nutritional Assessment

Developmental Assessment

Vision Screening

Audiometric (hearing) Screening

DtaP/DTP/DT/Td (diphtheria, tetanus, and [acellular]
pertussis) OR (tetanus and diphtheria only)

MMR (measles, mumps, and rubella)

HIB MENINGITIS (Haemophilus Influenzae B)
(Required for child care/preschool only)

SO | U | | SN | LN | N | N LN | S L
~ i~ i~ i~ |~ i~ |3~ i~ |~ [}~ i~

Tuberculin Test (Mantoux/PPD) HEPATITIS B
Blood Test (for anemia) .
Orine Tost VARICELLA (Chickenpox)
Blood Lead Test OTHER
Other OTHER
PARTII ADDITIONAL INFORMATION FROM HEALTH EXAMINER (optional) and RELEASE OF HEALTH INFORMATION BY PARENT OR GUARDIAN

| give permission for the health examiner to share the additional information about the health

RESULTS AND RECOMMENDATIONS check-up with the school as explained in Part Ill.

Fill out if pati ' i i ion.
il out if patient or guardian has signed the release of health information [ Please check this box if you do not want the health examiner to fill out Part Ill.

[J Examination shows no condition of concern to school program activities.

[ Conditions found in the examination or after further evaluation that are of importance to schooling or
physical activity are: (please explain)

Signature of parent or guardian Date

Name, address, and telephone number of health examiner

Signature of health examiner Date

If your child is unable to get the school health check-up, call the Child Health and Disability Prevention (CHDP) Program in your local health
department. If you do not want your child to have a health check-up, you may sign the waiver form (PM 171 B) found at your child’s school.

PM 171 A (09/07) (Bilingual) CHDP website: www.dhcs.ca.gov/services/chdp



Oral Health Assessment Form

California law (Education Code Section 49452.8) states your child must have a dental check-up in kindergarten or first
grade, whichever is his/her first year of public school. A California licensed dental professional operating within his scope
of practice must perform the check-up and fill out Section 2 of this form. If your child had a dental check-up in the 12
months before he/she started school, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for
your child, fill out Section 3.

Section 1: Child’s Information (Filled out by parent or guardian)

Child’s First Name: Last Name: Middle Initial: | Child’s birth date:
Address: Apt.:
City: ZIP code:
School Name: Teacher: Grade: Child’s Gender:
o Male o Female

Parent/Guardian Name: Child’s race/ethnicity:

o White o Black/African American o Hispanic/Latino o Asian

o Native American o Multi-racial o Other
o Native Hawaiian/Pacific Islander o Unknown

Section 2: Oral Health Data Collection (Filled out by a California licensed dental professional)
IMPORTANT NOTE: Consider each box separately. Mark each box.

Assessment Caries Experience Visible Decay | Treatment Urgency:

Date: (Visible decay and/or Present: o No obvious problem found

fillings present) o Early dental care recommended (caries without pain or infection;
or child would benefit from sealants or further evaluation)

o Urgent care needed (pain, infection, swelling or soft tissue lesions)

o Yes o No oYes oNo

Licensed Dental Professional Signature CA License Number Date

Section 3: Waiver of Oral Health Assessment Requirement
To be filled out by parent or guardian asking to be excused from this requirement

Please excuse my child from the dental check-up because: (Check the box that best describes the reason)

o | am unable to find a dental office that will take my child’s dental insurance plan.
My child’s dental insurance plan is:

o Medi-Cal/Denti-Cal o Healthy Families o Healthy Kids o Other o None

o | cannot afford a dental check-up for my child.

o | do not want my child to receive a dental check-up.
Optional: other reasons my child could not get a dental check-up:

If asking to be excused from this requirement: p>

Signature of parent or guardian Date

The law states schools must keep student health information private. Your child's name will not be part of any report as a
result of this law. This information may only be used for purposes related to your child's health. If you have questions,
please call your school.

Original to be kept in child’s school record.

1/10-cs




Los Alamitos Unified School District
KINDERGARTEN INFORMATION SHEET

Dear Parent(s)/Guardian(s):

Your child will soon begin an exciting adventure in learning in Los Alamitos Unified School District. The kindergarten
program will provide your child with many opportunities to develop social/emotional academic and physical skills. In order
to design a program to meet your child’s unique needs, we are asking for your help. Please take a few minutes to complete
the following information.

Child’s Name Birth Date Age SexDM DF
(Please Print) First Last (Month/Day/Year)

Address Telephone

Parent/Guardian Name Parent/Guardian Name

Work Phone Work Phone

My child currently lives with: Mother Father Step Mother Step Father Other

1. What name do you want your child to be called at school?

Does your child prefer using right hand? left hand? or both?

What time does your child go to bed? Arise?

Does your child dress himself/herself?

A I

Has your child had frequent play experiences with other children?

Same age Older Younger_

6. What are your child’s interests? (drawing, building, stories, music)

7. How would you describe your child’s usual temperament at home? (e.g., happy, stubborn)

8. Names and ages of brothers and sisters.

9. List anything else about your child/family that would be beneficial to the teacher:

10. What was your child’s first language? English Spanish Other

11. How does your child feel about coming to school?

12. Has your child attended preschool? How many months? How many hours weekly?
Which preschool?

13. Does your child have any special health conditions? (e.g. vision, hearing, physical limitations, allergies, seizures,

corrective shoes, medication, etc.)

14. Is there any other information that would help us better understand your child?_

15. What do you hope your child will gain from this kindergarten experience?

[ would be willing to volunteer in my child’s classroom.

| |I would be willing to volunteer in my child’s classroom and complete work at home.

Parent/Guardian Signature Date

1/2012- cs
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